
New Jersey Office of the Attorney General
Division of Consumer Affairs

New Jersey Board of Massage and Bodywork Therapy 
124 Halsey Street, 6th Floor, P.O. Box 45048

Newark, New Jersey 07101
(973) 504-6520

Employer Application  
Registration Period 2014-2016

	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 Date:	_______________________
	

Name	of	Business	______________________________________________________________________________

Public	Address_________________________________________________________________________________
	 	 																										This address will appear on the registration under your business name.

Mailing	Address________________________________________________________________________________

Name	of	owner/operator	of	business_______________________________________________________________

Address________________________________________________________________________________________

Qualification questions for Massage and Bodywork Employers:

1.	 Since	your	 last	 registration	have	you	been	arrested,	charged	or	convicted	of	any	crime	or	offense	 that 
 you have not already reported to the Board?	(Minor	traffic	offenses,	such	as	speeding	or	parking	violations	,
	 need	not	be	provided	but	motor	vehicle	offenses	such	as	driving	while	impaired	or	intoxicated	must	be		
	 disclosed.) If “Yes,” submit a personal narrative.	 	 	 	 													    Yes			    No

2.		 Since	your	last	registration,	is	this	your	primary	place	of	business?	 	 													    Yes			    No	

3.		 Are	you	the	owner	and/or	operator	of	any	other	branches	of	the	business	located	in	the	same	municipality		
	 or	any	other	municipality?	If “Yes,” please attach another page listing the addresses of other branches/locations.			
	 	 	 	 	 	 	 	 	 	 	 	    Yes			    No			

4.		 I	attest	that	I	am	the	owner/operator	of	the	business	and	that	I	only	employ	massage	and	bodywork	therapists		
	 who	are	licensed	by	the	New	Jersey	Board	of	Massage	and		Bodywork	Therapy	to	provide	massage	and		
	 bodywork	services.

	 ____________________________________________	 	 ____________________________________	
   Name	(Print)		 	 	 	 	 	 	 Signature

Registration Fee.................$ 150.00

Please	make	your	check	or	money	order	payable	to:	New	Jersey	Board	of	Massage	and	Bodywork	Therapy.	

New Jersey Board of Massage and Bodywork Therapy
P.O. Box 45048 

Newark, NJ 07101 

I:/MT/MTBusiness	Registration.Late
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